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Registration District No. ..

1. PLACE OF DEATH
a. COUNTY

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

timary Regittratian District No. c—?— Dﬂj_lngm"r'l No. _Léﬁ—-. 63%6%4

o

Barry

a- STATE MO .

2. USUAL RESIDENC‘! (whare}decused llved:

1f inetitution: Residence before

b; COUNTY Bar.r.y

admission)

b. CITY {If outsida corporate limits, give TOWNSHIP anly)

Monett

OR
TOWN

c. CITY
OR
TOWN

Length of stay in Ib

15 yrs.

Monatt

Inside Limits
Yes (I No [J

c. FULL NAME OF (If NOT in hespirel, give location)

50€ 3rd Street

HOSPITAL OR
INSTITUTION

d. STREET
ADDRESS

Inzide Limits

Yes JL No [

508 3ra Street

Reside on Farm

Yes [J Nog

(If cutside, give location)

3. NAME OF DECEASED
{Type or print)

Firat

Alice

Last

D. Roller

4. DATE

Month
OF
DEATH Cec.

Yoar

1963

Doy

&,

5. SEX
Femals

&6, COLOR OR RACE

White

7. Murried [ Never Marrled (3

8. DATE OF BIRTH

¥. AGE (lasr birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Widowed [K

Divorced [J

Months

Days

10/30/79

84

Hours I Min,

10a. USUAL OCCUPATION (Give kind of work dene
during most of woriinﬁlfa even if retirgd}
cussewife

10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY

Benton Zty., Ark. Usa

14, NAME OF HUSBAND OR WIFE

A. H. Roller (dec.)

12s. FATHER'S NAME

Edwsrd Sooter

15. WAS DECEASED EVER IN US. ARMED FORCES?
(Yo, nwﬁunlmwn) '(lf yes, giva war or dates of sarvic

13b. MOTHER'S MAIDEN NAME

Mollie Morlan

14. SOCIAL SECURITY NO. 17. INFORMANT Address
Mrs. Bertha Miller, Wonett, Mo.
PART . DEATH WAS CAUSED BY:

{INTERVAL BETWEEN
@ E; ; ONSET AND DEATH
IMMEDIATE CAUSE (a)
DUE TO (b) W W

DUE TO (c)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated to the terminal
diseasa condition given in PART 1 (a)

18. CAI.III OF DEATH (Enter only one cause per line

-
r4
w
=
=1
O
Q
a

which gave rise to
above cauvse (3)
stating the uncher
lying cause [ast

INSTEAD OF

Conditions, If lny,]

PART Il If decessed war female was
there a pregnancy in laat 90 days.

I O Yes ‘ O Ne | O Ynknown
njury in PART | or PART 1 of irem 18.}

PART 1I.

. WAS AUTOPSY 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of
PERFORMED?

YES O NO

- TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
2 =] a O

Hour Month, Day, Year
am.

p.m.
. INJURY OCCURRED

WHILE AT WORK
NQT WHILE AT WORK []

. | attended the decessed l'mm_—a—‘;k ,J 5
Death accurred "f
Vi

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bldg., atc.)

_M:Lk‘ilnd last saw b_.allve o_ﬁ:ﬁ-j——

b O 3 % *on the date stated above, and to the best of my knewledge, from the causes stated.

22¢c. DATE SIGNED

{Dagres or ¥ 2 RESS

USE BLACK INK

TYPEWRITER RIEBON

SHOULD READ

23d. LOCATION (Cinf!nwn, ar county) (State)

Barry County, Missourl

REGISTRAR'S SIGNATURE

23c. NAME OF CEMETERY DR CREMATORY

Arnhart Cemetery
25. DATE RECD. BY LOCAL REG.

l.Z Lo-4 3

'8 on Reverse Side)

23b. (3

12/10/63

ADDRESS

24, FUNERAL DIRECTOR
Buchanan Funeral Home,

BY AFFIDAVIT OF

ITEM NO.

Monett

{Li A Embal




STATEMENT BY LICENSED EMEALMER

| hereby certify that the body whose ngnie is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY =THE L|CEN5ED EMBALMER |n hls OWN HANDWRITING. (Failuré to comply

with the above constitutes grounds for revocation of hcense) :
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
-If this body is not embalmed, fact should be so stated above.




